2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am
DOCUMENT # P99000103204 7 Secretary of State

1. Entity Name 03-17-2003 90688 038 ***150.00
THREE BEARS DAYCARE, INC.

Principal Place of Business Mailing Address

15435 COYOTE ROAD 15435 COYOTE ROAD "

hie e I

2. Principal Place of Business 3. Mailing Address
L3N S, Rens s c\cn Vi,
Suite, Apt. #, etc. Suite, Apt. #, etc. {
CHECK HERE IF MAKING CHANGES
————
City & State City & State 4. FEI Number 59'361 1291 Applied For
LEQF\M\G FL- Not Applicabie
Zi Count Z Quntr . . iti
LT ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
3"‘ (’”,Qi Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e 5 s ~ e e . MName i )
MILLER’ MILDRED Street Address (P.O. Box Number is Not Acceptable)
15435 COYOTE ROAD
HUDSON FL 34669
City FL Zip Code .
, The above named enlity submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida, |.am, famxl iar.with, anc accept
the obligations of registered agent. e e i T - B
. = . ) - .€~ -;g: - L= - . e =t - — = R - - . R -— - -~
SIGNATURE M -
Signature, typed or printed name of registerad agent and lille it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
3  FILE NOWI! FEE IS $150.00 9. Eleci . ) .
u . Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
Make Check Payable to Fiorida Department of State
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Deiete TTE (=) [NTange [ Addition
NAME MILLER, MILDRED NAME M, M ilekredl S
sTReeT 200ResS | 15435 COYOTE ROAD STREETADDRESS | {gBU\ 5 Rps Nickar ¥
crv-srz¢ | HUDSON FL 34669 oav-s12e | fecacko, Fio. 3utle |
TLE | yP L [ Delets TRALE 3 (Wfhange [ Additian
NANE MILLER, RODNEY T NAME M., RQocko 2 "
smeer s00%Ess | 15435 COYOTE ROAD SIEETADDRESS | (cGeft S, Re P Y Ko P -
CITY-ST-2IP HUDSON FL 34669 CITY-$1-21P L—E.Lﬂu-\(, , r-L_ aq L”_;‘
TITLE [ Delete TITLE O change [ Addition
NAME - -~ . RowamE - = |0 R R .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THILE , O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-87-21P I CITY-S§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
e
changed, or on an attachment with an address, with all other like empowered. m: \dﬁ(‘& M . MI \\i 'l

SIGNATURE:

/1 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma ths *

|
%

>
<

|-

. CR2E034 (10/02)



